SUMMARY Histological investigation of a heart with aneurysmal malformation of the anterior cardiac vein showed atypical accessory atrioventricular pathways that could have been the basis for bypass tracts and ventricular pre-excitation. Review of other cases with coronary sinus or venous aneurysms showed a striking association with sudden death. Such malformations may not be as benign as previously thought.
Aneurysmal malformations ofthe coronary sinus and coronary veins are not often reported. When present they are casual findings and thought to be of little clinical importance' except in association with ventricular pre-excitation. ' We describe a further case with this malformation, which prompted us to re-examine a previous case.
Case report
The patient, a girl born at Southmead Hospital, presented with a neonatal arrhythmia. The the orifice that ran between the orifice and the small cardiac vein (fig 3) 
in the parietal and septal regions.7 Infrequently, histological confirmation of atrioventricular connections is found remote from the valve insertions.2 Our case is another instance in which myocardial continuity was provided by extensive bands that formed the subepicardial and medial walls of the venous aneurysm. There was inadequate myocardial retrogression' and lack of sequestration by groove tissue in the region of the anterior atrial venous openings. The myocardial bands may be interpreted as persistence of the primitive atrioventricular myocardial connection carried by outgrowing endothelial buds from the right atrium, while the aneurysm is a malformation of the anterior cardiac veins.
The three previous reported patients with venous aneurysms or aneurysms of the coronary sinus died suddenly.'2 In two of these, there was electrocardiographic evidence of Wolff-Parkinson-White syndrome together with histological demonstration of the accessory pathways. We have reviewed the heart of case 2 that we reported on earlier' (in which there was no evidence of Wolff-Parkinson-White syndrome) and we found potential muscular continuity between atrial and ventricular myocardium through the outer wall of the coronary sinus aneurysm. We believe that this could form the basis for a bypass tract. In view of the alarming association of sudden death with coronary sinus or venous aneurysms, we believe that such malformations may not be as benign as was previously thought. The potential for subepicardial myocardial bridges is enormous because of extensive conjugation between atrial and ventricular myocardium through the outer wall of the aneurysm. These bridges are atypical accessory connections but in our opinion they are easier to ablate than the regular annular types. In our present case both the parietal and medial bands may have been amenable to ablation by cryothermy or dissection around the mouth ofthe venous aneurysm.
The pattern of pre-excitation seen on the electrocardiogram in this case is consistent with a right sided accessory pathway89 which could have been either anterior or posterior. It is possible that, with more extensive sectioning, further accessory connections would have been found. Although it is not possible to be precise about the arrhythmia, it is reasonable to assume that sudden death was caused by atrial fibrillation in Wolff-Parkinson-White syndrome. Because none of the cases with atypical pathways were investigated electrophysiologially, it is not possible to comment on whether the refractory characteristics of the subepicardial pathways were different from pathways that were more adjacent to the cardiac cavities.
